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MEDICAL RESEARCH 


There is obviously a great need to push forward research 
efforts by all groups, public and private, to learn more 
about the cause, cure, and prevention of disease and dis- 
ability—Marion B. Folsom, Secretary of Health, Educa- 
tion, and Welfare. 
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More Research For A Healthier Future 


Workers in the field of tuberculosis should take great 
pride in the advances made against this disease in the 
last decade. As readers of the BULLETIN are aware, the 
tuberculosis death rate was 10 per 100,000 in the United 
States in 1955—a drop of nearly 95 per cent since 1900 
and of over 70 per cent in the past 10 years. Thus, a 
great health menace has been yielding to the combined 
efforts of many people. 

The campaign against tuberculosis is far from won, 
but the paths to progress are clearer now than ever before. 
As the fight against tuberculosis continues, the nation needs 
also to devote increasing attention to other stubborn, com- 
plex enemies identified by the phrase “chronic disease.” 
The methods to be used are the same as those used so 
effectivly against tuberculosis—tresearch, early detection, 
education of the public, and the development of effective 
public health teamwork. 

The struggle against chronic diseases must begin in 
the research laboratories. For many dark mysteries of 
disease need the light of more research. 

Research conducted by the Public Health Service of 
the Department of Health, Education, and Welfare in the 
field of tuberculosis is, I am sure, well known to readers 
of the BunLetin. This research program, which has yielded 
rich results, has always had as its objective the determina- 
tion of the best methods for protecting the community 
against tuberculosis and for detecting and treating the 
disease. 

The future offers even greater opportunity for advances 
in health and medicine through research. Half a million 
new cancer cases are reported each year ; heart disease con- 
tinues to claim 850,000 victims annually; one person in 
10 is treated for mental illness at some time in his life. 


There is obviously a great need to push forward research ~ 


efforts by all groups, public and private, to learn more 
about the cause, cure, and prevention of disease and dis- 
ability. 
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The President has proposed to the Congress a significant 
expansion in health and medical research. His appropria. 
tions pequest for the National Institutes of Health, the 
research arm of the Department’s Public Health Service. 
calls for nearly a 30 per cent increase in funds for resear’ 
and research-related activities. 


Under this program, conceived as a characteristically 
American partnership between voluntary agencies and 
Government, emphasis would be placed on fundamental 
laboratory and clinical studies in biology, bio-chemistry, 
physiclogy, pharmacology, and other basic sciences which 
may open new frontiers against disease. Increased funds 
would ?be available for each of the major research cate- 
gories—heart disease, cancer, arthritis and rheumatism, the 
neurological and sensory disorders, the allergies and infec. 
tious diseases, mental health, and dental diseases. Recom- 
mendations from nongovernmental advisory councils have 
been cpordinated into a balanced research program in each 
field. 


The Administration has also recommended to Congress 
a five-year program of Federal assistance to medical and 
dental’schools and nonprofit research institutions for con- 
struction of research, training, and teaching facilities. This 
program not only would provide more and better labora- 
tories—sorely needed—in which scientists could seek new 
knowlédge; it also would help provide more medical s¢- 
entists and more doctors. 


Thus, we are taking action now to place under the 
growing chronic disease control programs the same solid 
research foundation that has supported the tuberculosis 
control movement in this country. In so doing, we look 
for precedent and inspiration from the achievements oi 
such pioneers as the leaders and members of the Nation 
Tuberculosis Association—Marion B. Folsom, Secretar 
of Health, Education, and Welfare. 
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New Research Target 


One of the Newer Lines of Tuberculosis Research 
Undertaken By Recipients of NTA Christmas Seal Grants 


Concerns Parasitic Viruses Known as Bacteriophages 


If the animal and plant worlds have 
their parasites, why not the world of 
microorganisms ? 

The question arises because it now 
appears that in the invisible realm of 
microorganisms there are infinitesimal 
virus-like particles which live in bac- 
teria and frequently cause the complete 
disintegration of their hosts. 

These viruses are known as _ bac- 
teriophages. The word phage is of 
Greek origin and literally means “to 
eat.” Exactly what bacteriophages are 
and what effect they have on their host 
is not known, but is at present of in- 
tense interest in scientific circles. More 
specifically, they are the target of one 
of the newer lines of research in the 
tuberculosis field. 

Are the phages which appear to at- 
tack Mycobacterium tuberculosis para- 
sites in the same sense that a tick is? 
That is, do they draw the necessities of 
life from the tuberculosis germ? Or, 
perhaps, are they actually one phase of 
the genetic cycle of the germ, possibly 
representing a genetic aberration, like 
a cancer cell? Or are they in some way 
related to the virulence of the bacteria, 
as is the case with the phage which at- 
taches itself to the diphtheria germ? 
Or, if they do live up to their name and 
“eat” the tubercle bacillus, can they be 
used in some way to destroy the 
tubercle bacillus in man? 


Christmas Seal Grants 

Answers to such questions are being 
sought by three investigators receiving 
Christmas Seal grants from the 
National Tuberculosis Association. 
Twenty-one new grants became ef- 
fective with the beginning of the 
NTA’s fiscal year April 1, bringing to 
37 the total number of medical re- 
search projects now being aided by 
Christmas Seal funds from the NTA’s 


percentage. In addition, an increasing 
number of state and local associations 
are supporting research projects in 
their areas. The total expenditure on 
medical research grants is at present 
approximately $450,000, about evenly 
divided between National and affiliates. 

Applicants for the grants effective 
April 1 were reviewed by the Commit- 
tee on Medical Research of the Amer- 
ican Trudeau Society, medical section 
of the NTA, when the committee met 
last October under the chairmanship of 
Dr. Robert H. Ebert of the University 
of Chicago. The remaining grants have 
been in effect since last July 1 and con- 
tinue through June 30. Steps are now 
being taken to have all grants run con- 
currently from July 1 to June 30. This 
policy is expected to become completely 
effective in another year. 

The phage studies, representing a 
new approach to bacteriology, are being 
carried on by Dr. Vernon Knight of 
Vanderbilt University Medical Clinic, 
Nashville, Tenn.; Seymour Froman, 
Ph.D., of Olive View Sanatorium, 
Olive View, Calif., and William B. 
Redmond, Ph.D., of the Veterans Ad- 
ministration Hospital, Atlanta, Ga. 


Bacteriophage and Virulence 

The possible relationship between 
bacteriophage and virulence is of spe- 
cial interest to Dr. Knight. He is at- 
tempting, first of all, to isolate a num- 
ber of phages active against myco- 
bacteria. Phages are selective in their 
attack and will go after only one type 
of bacteria. In fact, they even make a 
distinction between strains of a family 
of mycobacteria. Thus, Dr. Knight will 
study the activity of the bacteriophages, 
once they are isolated, against a large 
number of human strains and will then 
study the differences between bacilli 
which “lyse,” or fall apart, and those 
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which resist the action of the phage. 
These studies are expected to throw 
light on the virulence factor. 

Despite the extensive study directed 
at the tubercle bacillus since it was first 
observed under the microscope of Rob- 
ert Koch in 1882, there is still uncer- 
tainty about the exact structure of the 
microorganism. Dr. Froman hopes to 
learn more about the internal structure 
of the bacillus by finding out what hap- 
pens when it is attacked by a bacterio- 
phage. The scientist is using new 
methods of time-lapse photography to 
catch the changes which take place in 
the germ. 

Some of the earliest work with bac- 
teriophages in the tuberculosis field 
was done at Olive View by Dr. Fro- 
man and Dr. Emil Bogen who have 
succeeded in classifying a number of 
strains of acid-fast bacilli by the phages 
which attack them. Under another 
NTA grant Dr. Bogen is continuing a 
classification of mycobacteria by viru- 
lence and other characteristics. 

A clearer understanding of the phe- 
nomenon of lysis is being sought by Dr. 
Redmond. He is seeking to identify the 
conditions under which the germ cell 
falls apart under the influence of the 
phage which attacks it. 


Revolutionary Concepts 

Research in phages has led to revo- 
lutionary concepts in other fields and 
may well lead to fascinating new know!l- 
ege in tuberculosis, according to Dr. 
Floyd M. Feldmann of the medical 
research division of the NTA. For 
example, with the diphtheria germ, 
phages have been linked to the produc- 
tion of the toxin, or poison which 
makes people sick. 

“We are somewhat behind in this 
type of research in tuberculosis,” said 
Dr. Feldmann, “but the studies now 
under way should bring us new knowl- 
ege of inestimable value and open up 
still other avenues leading to a clearer 
understanding of the whole problem 
of tuberculosis. Studies of this type 
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impress upon us the importance of basic 
research.” 

Studies along more traditional lines 
in bacteriology are being aided by 
grants to Hilda Pope, Ph.D., of Duke 
University, Durham, N. C., who is 
studying the effect of isoniazid on the 
chemistry of the tubercle bacillus in 
order to understand better how the 
drug acts; Ernest H. Runyon, Ph.D., 
of the Veterans Administration Hos- 
pital, Sunmount, N.Y., who is seeking 
to identify disease-producing mycobac- 
teria similar to but not exactly like the 
tubercle bacillus; M. S. Dunn, Ph.D., 
of the University of California at Los 
Angeles, who is pursuing studies on 
the chemistry of the tubercle bacillus ; 
Dexter S. Goldman, Ph.D., of the Vet- 
erans Administration Hospital, Madi- 
son, Wis., whose studies are directed 
at a better understanding of the cord 
factor, which is related to the virulence 
of the tubercle bacillus; Roland W. 
Manthei, Ph.D., of Jefferson Medical 
College, Philadelphia, who is using 
isoniazid labeled with carbon"* to study 
the metabolism of the tubercle bacillus ; 
Vernon Bryson, Ph.D., who is study- 
ing the genetics of mycobacteria ; Wil- 
liam Steenken, Jr., D.Sc., of the Tru- 
deau Laboratory, Trudeau, N.Y., for 
maintenance of a culture bank of 
tubercle bacilli, and a study of atypical 
mycobacteria under the sponsorship of 
the laboratory subcommittee of the 
ATS Committee on Medical Research. 


Resistance Studies 

Both the tubercle bacillus and animals 
are playing key roles in studies of re- 
sistance which the NTA is continuing 
to aid. Dr. Sidney Raffel of Stanford 
University School of Medicine, Stan- 
ford, Calif., is seeking a better under- 
standing of the virulence of the tubercle 
bacillus through studies of differences 
between virulent and _ nonvirulent 
strains and is also studying the mech- 
anism of immunity. Dr. Max B. Lurie 
of the Henry Phipps Institute, Phila- 
delphia, who is working with rabbits 
and has found evidence that increased 
thyroid activity is related to resistance 
and, contrariwise, that hypothyroidism 
and susceptibility appear to go together, 
is continuing to study the role of the 
hormones in resistance. ; 

Other grants in the field of im- 
munology are to Florence B. Seibert, 


Ph.D., also of the Henry Phipps Insti- 
tute, who is studying antibody-antigen 
relationships; Dr. Bruno Gerstl of 
the Veterans Administration Hospital, 
Oakland, Calif., who hopes to find out 
why it is so difficult to detect antibodies 
in tuberculosis patients; Dr. Morgan 
Berthrong of Glockner-Penrose Hos- 
pital, Colorado Springs, who is using 
living tissues to culture tubercle bacilli 
in resistance studies; Dr. H. Stuart 
Willis of Chapel Hill, N.C., who has 
developed a new tuberculosis vaccine 
and is now working on its standardiza- 
tion, and Wayburn S. Jeter, Ph.D., and 
Dr. Paul M. Seebohm of State Uni- 
versity of Iowa, Iowa City, who are 
to identify the substances capable of 
making an animal positive to tuberculin 
when cells from a reactor are trans- 
ferred to a non-reactor. 


Search for Link 

One of the new grants may provide 
the link which will narrow the physio- 
logical span between man and the lower 
animal species ordinarily used in test- 
ing drugs. L. H. Schmidt, Ph.D., of 
the Christ Hospital Institute of Med- 
ical Research, Cincinnati, is using 
rhesus monkeys to produce a chronic 
tuberculosis similar to that in man. The 
animals most commonly used in ex- 
perimentally induced tuberculosis, such 
as the mouse and guinea pig, usually 
develop an acute form of tuberculosis. 
With a type of disease more closely re- 
sembling man’s, Dr. Schmidt’s animals 
will present a better field for studying 
the effect of chemotherapy. 

Among the grants for clinical studies 
is one to Dr. John K. Lattimer of the 
College of Physicians and Surgeons, 
Columbia University. Dr. Lattimer has 
met with extraordinary success in the 
treatment of kidney tuberculosis in 
patients in Veterans Administration 
hospitals with the use of triple-drug 
therapy—isoniazid, streptomycin, and 
PAS. As a result, he has found that 
removal of the diseased kidney was 
not necessary in a large number of 
cases although this was ordinarily the 
usual procedure. The NTA grant will 
now aid Dr. Lattimer in extending his 
genito-urinary studies to women and 
children with these extrapulmonary 
forms of tuberculosis. 

Dr. Julia M. Jones of Bellevue Hos- 
pital, New York City, will also receive 


a grant for the study of certain types 
of extrapulmonary tuberculosis. Dr. 
Jones is planning in particular to study 
tuberculosis of the pericardium, or the 
sac covering the heart, of the lymph 
glands, of the peritoneum, and of the 
female genital tract. 

The grant to Dr. Edith Lincoln of 
Bellevue is being continued for her 
studies of children with tuberculosis 
and the long-range effect of drugs in 
treating tuberculous children who 
received drugs in the early days of 
chemotherapy. Another grant for the 
study of tuberculosis in children goes 
to Dr. Jose E. Sifontes of Rio Piedras, 
Puerto Rico. The NTA will also con- 
tinue to co-sponsor with the U. S. Pub- 
lic Health Service a cooperative study 
to find out whether isoniazid prevents 
the development of tuberculous men- 
ingitis when used in treating primary 
tuberculosis in children. More than 30 
pediatric centers throughout the coun- 
try are now cooperating in the study. 

In the clinical and epidemiological 
fields, grants have also been approved 
to enable Dr. Leon R. Cole of the Uni- 
versity of Southern California, Los 
Angeles, to try a new serological test 
to find out whether it has merit as a 
diagnostic test ; to L. Ruth Guy, Ph.D, 
of the University of Texas Southwest- 
ern Medical School, Dallas, who is 
trying to find out how frequently chil- 
dren get tuberculosis from _ bovine 
bacilli and drug-resistant strains of tu- 
bercle bacilli; to Dr. Lawrence E. 
Wood of the University of Kansas 
Medical Center, Kansas City, Kan., for 
study of tuberculosis and _histoplas- 
mosis infection rates as revealed by 
tuberculin and histoplasmin tests, and 
to Dr. Harold L. Israel of the Gradu- 
ate School of Medicine, University of 
Pennsylvania, Philadelphia, for an epi- 
demiological and immunological study 
of sarcoidosis, a lung disease which 
in some respects simulates tuberculosis. 


Experimental Chemotherapy 
In the chemotherapy experimental 
field, Dr. Walsh McDermott and his 
group at Cornell University Medical 
College, New York City, will continue 
to study host-parasite relationships im 
tuberculosis ; Dr. Gardner Middlebrook 
of National Jewish Hospital at Denver 
for animal studies on the chemotherapy 
... Continued on page 58 
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Drugs Are Not Enough 


VA Chief at Chemotherapy Conference Sounds a Warning 


That the Over-Optimism Resulting From Recent Advances 


May Prove Disastrous for Tuberculosis Control 


Four hundred doctors and labora- 
tory investigators engaged in the 
treatment and study of tuberculosis, 
gathered to review the most recent data 
on antituberculosis drugs, were cau- 
tioned against over-optimism regarding 
the tuberculosis picture because of the 
availability of chemotherapeutic agents. 

Dr. William S. Middleton, chief 
medical director of the Department of 
Medicine and Surgery, Veterans Ad- 
ministration, issued the warning in 
addressing the 15th Veterans Admin- 
istration-Army-Navy Conference on 
the Chemotherapy of Tuberculosis, 
held in cooperation with the National 
Tuberculosis Association in St. Louis 
in February. 


Danger cf Complacency 

“We must combat over-optimism on 
every hand, not only among lay, but 
also among professional people,” said 
Dr. Middleton, “because we are con- 
fronted with a situation in which com- 
placency has replaced fear. In this 
complacency a partial victory that may 
lead to ultimate disaster has arisen.”’ 


Recalling that at the 50th anniver- 
sary meeting of the National Tuber- 
culosis Association in 1954, Rene 
Dubos of the Rockefeller Institute for 
Medical Research had stated that the 
American people appeared willing to 
“pay off” for a tuberculosis mortality 
of 20,000, Dr. Middleton called for 
nothing less than “unconditional sur- 
render.” 

The group which Dr. Middleton ad- 
dressed has been engaged in one of the 
most comprehensive, large-scale studies 
ever directed at the treatment of a dis- 
ease. The study was organized 10 
years ago following the introduction 
of a new element in tuberculosis ther- 
apy—streptomycin. The advent of 
streptomycin and, later, other drugs 


posed many new problems in treat- 
ment. Dr. John B. Barnwell, head of 
the tuberculosis service of the VA, and 
his consultants agreed that tuberculosis 
petients under the care of the VA 
could best be served by a well-planned 
study of dosage, toxicity, drug resist- 
ance, and other factors related to 
chemotherapy. The first step leading 
to the organization of a cooperative 
study, in which a number of Army and 
Navy hospitals were to participate also, 
was taken with the appointment of the 
late Dr. Arthur M. Walker as secre- 
tary of the VA Streptomycin Com- 
mittee, later the Chemotherapy Com- 
mittee, in February 1946. Protocols 
were established and the first confer- 
ence to discuss results was held in 
December 1946. Dr. Walker continued 
as secretary of the VA committee and 
of the Chemotherapy Conference until 
his death last December. He has been 
succeeded by Dr. Edward Dunner. 


No Simple Formula 

Ten years of experience in the treat- 
ment of thousands of patients on vari- 
ous regimens of tested drugs and drug 
combinations have made possible a 
clearer evaluation than could otherwise 
have been possible. Yet it was evi- 
dent at the 15th Conference on the 
Chemotherapy of Tuberculosis that the 
complexities of the disease do not per- 
mit of a simple formula applicable to 
all patients. There is no one basic regi- 
men, but certain facts stand out as 
particularly significant. 

Isoniazid, streptomycin, and para- 
aminosalicylic acid (PAS) remain the 
grand three in tuberculosis treatment 
and may be used in various combina- 
tions. If one is superior to the others 
it is isoniazid, the youngest of the 
three. In minimal and moderately ad- 
vanced cases, the combination of any 


two of the three appears to be satisfac- 
tory, but in advanced, cavitary disease, 
the best results have been obtained 
with the isoniazid and PAS team. 

This point was brought out by Dr. 
William B. Tucker of Duke University 
and the Veterans Administration Hos- 
pital, Durham, N.C., in discussing data 
from 3,300 patients treated during the 
three and a half years that isoniazid 
has been included in the study. In a 
comparison of three regimens, best 
results were obtained with isoniazid- 
PAS; next best with isoniazid-strepto- 
mycin, while the old team of streptomy- 
cin-PAS ran third. 

Results with the entire group of 
patients, who were on drug treatment 
for 12 months or more, were far supe- 
rior to those achieved in the past, 
according to Dr. Tucker. 

In the regimens discussed, strep- 
tomycin was given twice weekly and 
isoniazid and PAS daily. However, 
because experience in England in a 
study sponsored by the Medical Re- 
search Council has indicated that daily 
streptomycin in combination with 
isoniazid has an advantage over twice 
weekly, daily administration of the 
antibiotic is called for in protocols for 
the coming year in which streptomycin 
is included. 

The three Cooperative Study Regi- 
mens which will be compared during 
this year are isoniazid and PAS; daily 
streptomycin and isoniazid; and daily 
streptomycin, isoniazid, and PAS. 
While triple-drug therapy has not been 
found more satisfactory than two 
drugs in treating pulmonary tubercu- 
losis, although it is advocated in kidney 
tuberculosis, the triple regimen was 
included to find out whether daily 
streptomycin will change the picture 
for the better. A pilot study will be 
conducted on the use of isoniazid alone 
in patients with minimal or non-cavi- 
tary moderately advanced disease. 


Cycloserine 

Among the newer drugs, cycloserine 
evoked particular interest. Announced 
at the conference a year ago, cy- 
closerine, like streptomycin, is derived 
from a fungus. Reports on studies in 
monkeys showed that it teamed up well 
with isoniazid, but was less effective 
with streptomycin. Studies with cyclo- 
serine have moved cautiously because 
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side reactions affecting the central 
nervous system have been observed. 
These were said to range from dizzi- 
ness to convulsions. However, it was 
brought out that toxicity was reduced 
or avoided when the size of dosage was 
reduced. Therefore, a half gram rather 
than a gram, daily will be used in a 
pilot study to be undertaken this year 
to evaluate cycloserine in combination 
with isoniazid. 

Dr. L. H. Schmidt of the University 
of Cincinnati stated that in the rhesus 
monkey the margin between an effec- 
tive dose and a toxic one was “exceed- 
ingly small” and that cycloserine might 
be rated as from “one-tenth to one- 
twentieth” as effective as either isonia- 
zid or streptomycin alone, but when 
used in combination with isoniazid the 
therapeutic activity was greater than 
with either drug alone. 


A pilot study will also be conducted 
on the use of pyrazinamide in com- 
bination with isoniazid. This has been 
found to be an extraordinarily potent 
combination, but has been used warily 
because pyrazinamide sometimes causes 
liver damage. 


While pyrazinamide would appear to 
be one of the more hopeful supple- 
mentary drugs, discussion pointed up 
the need for still others which might 
be used when patients cannot benefit by 
combinations of the standard trio. 
Among other drugs still under study 
and helpful in the exceptional patient 
are viomycin and oxytetracycline. 


A look at trends in pulmonary ex- 
cisional surgery brought out that the 
mortality rates following resection de- 
crease as the amount of lung tissue 
removed does. Dr. John D. Steele, 
thoracic surgeon of the VA Hospital, 
San Fernando, Calif., said that 3,657 
resections had been performed in 41 
cooperating hospitals in the last three 
years. Pneumonectomies accounted for 
approximately 5 per cent of these each 
year, while the percentage of lobec- 
tomies increased from 30 to 39 per 
cent, segmental resections increased 
from 37 to 47 per cent and resections 
for less than a segment, or subsegmen- 
tals, decreased from 29 to 10 per cent. 
There were no deaths following sub- 
segmental resection. Mortality during 
the period was 16.5 per cent for pneu- 
monectomies; 3.3 per cent for lobec- 
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R. Francis M. Pottenger, a pioneer in 
both treatment and prevention of tuber- 


culosis in California, was honored recently 
at a dinner given by the Los Angeles Trudeau 


California 


Society on the occasion of his 60th year of 
medical practice in Los Angeles County. Dr. 


Pottenger (center) is shown here receiving a 


TB Pioneer 


bound volume of letters sent to him from 


admirers all over the world. Presenting the 


Honored 


volume are (left) Dr. Carl Howson, former 
president of the California Tuberculosis and 


Health Association and former vice-president 
of the National Tuberculosis Association and 
(right) Dr. Samuel J. Sills, president of the 
Los Angeles County Trudeau Society. 


tomies, and 1 per cent for segmentals. 

As for what happens to tubercle 
bacilli which can be seen in resected 
lesions but cannot be cultured, the de- 
bate continues as to whether they are 
dead or dormant. Dr. Wendell H. Hall 
of the VA Hospital, Minneapolis, 
Minn., linked the state of the micro- 
organisms to the presence or absence 
of cavities in the lung. Discussing a 
study of 77 lesions surgically removed 
from 66 patients after prolonged 
chemotherapy, Dr. Hall said those 
from cavitary lungs could usually 
grow, while lesions from non-cavitary 
lungs seldom contained tubercle bacilli 


which could be cultured. 

Papers were also presented on such 
bacteriological and pathological ques- 
tions as drug resistance, the relation- 
ship between drug action and _ the 
activity, or lack of activity, of the 


microorganism, the influence of hor- § 


mones on the tuberculous process. In 
fact, the range of subjects provoked 
discussion on practically all the tat- 
talizing questions which make tuber- 
culosis the provocative subject it is to 
the clinical and laboratory investigator 
alike and which require solution in 
order to provide the best possible treat- 
ment for the patient. 
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The Quiet Revolution 


A Quiet But Profound Change Has Accompanied The 
Dramatic Death Rate Decline: The Steady Increase In 


Non-Tuberculous Causes of Death of TB Patients 


Physicians who have treated tuber- 
culosis for the past 12 or more years 
have been participants in, or at least 
observers of, a quiet revolution. The 
great strides in treatment are shown in 
a most spectacular fashion by the de- 
cline in the death rate. There has been 
another, more subtle, change during re- 
cent years; this concerns the causes of 
death of patients under treatment for 
active pulmonary tuberculosis. 

At every sanatorium staff conference 
problem cases are discussed, therapy is 
decided upon, and deaths are reviewed. 
It became apparent that after 1952 
there was a striking change in the 
causes of death. Dr. Lyndall Molthan 
and the author have presented a pre- 
liminary report on some of the data; a 
more detailed study is being prepared 
for publication. Three representative 
years will be reviewed in this article. 


The Findings 

At Eagleville (Pa.) Sanatorium 
during the fiscal year (June 1 to May 
31) 1941-1942, 205 patients were ad- 
mitted, 210 patients were discharged, 
and 20 patients died (six men, 14 
women). The mean age at death was 
31.2 years. Every patient died of pul- 
monary tuberculosis or its complica- 
tions. Eight patients had severe tuber- 
culous laryngitis; eight had advanced 
enterocolitis ; three developed tubercu- 
losis meningitis; three had terminal 
miliary tuberculosis; three had em- 
pyema. 

This year was typical of the pre- 
antimicrobial era. It was also in the 
period of the greatest popularity of 
temporary and permanent collapse 
therapy. Ten years later (1951-1952) 
the type of treatment had changed 
significantly. Streptomycin-P.A.S. was 
the standard drug regimen, pneumo- 
peritoneum had supplanted pneumo- 


thorax as a temporary collapse pro- 
cedure, pulmonary resection was more 
popular than primary thoracoplasty. 


During 1951-1952, 175 patients were 
admitted, 172 were discharged, and 14 
died (10 men, four women). The mean 
age at death was 45 years. Two deaths 
were due to non-tuberculous causes: 
one man had bronchogenic carcinoma ; 
one man had acute myocardial infarc- 
tion. Tuberculous complications were 
less prominent in this group than in 
the patients who died in 1941-1942. 
There were three instances of tuber- 
culous laryngitis, two of enterocolitis, 
one of peritonitis, one of amyloidosis, 
and three of empyema. 


Isoniazid Enters 

The only major change in therapy 
between 1951-1952 and 1952-1953 was 
the introduction of isoniazid. This 
drug was given to every patient who 
no longer responded to streptomycin- 
P.A.S.. All new patients were given 
either isoniazid-streptomycin, or ison- 
iazid-P.A.S. Review of mortality sta- 
tistics for 1952-1953 revealed striking 
changes: 193 patients were admitted, 
197 discharged and 14 died (11 men, 
three women). Mean age at death was 
54.3 years. Only four deaths were due 
to progressive tuberculosis. Serious 
tuberculous complications (endobron- 
chial and laryngeal involvement) were 
present in only one instance. The cause 
of death in one patient could not be 
determined (massive hemorrhage from 
either lungs or esophageal varices in 
a patient with active tuberculosis and 
severe hepato-splenomegaly). Nine 
deaths, all in men with active tuber- 
culosis, were unequivocally due to 
non-tuberculous causes. Cardiovascular 
disease accounted for four deaths, neo- 
plasm for three, non-tuberculous pul- 
monary emphysema and fibrosis for 
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one, and uremia secondary to polycystic 
kidneys for one. 

In the period since June 1953 the 
trend noted above has continued, al- 
though all the data have not been 
critically reviewed. Patients under 
treatment for active tuberculosis suc- 
cumb to old age, degenerative cardio- 
vascular disease, and neoplasm, at least 
as often as they do to tuberculosis. The 
age at death has almost doubled since 
1942. Laryngitis, peritonitis, entero- 
colitis, miliary and pneumonic spread, 
meningitis, and all the other distressing 
complications that formerly plagued 
the patient and harassed the physician 
have become extremely rare. The im- 
portant complications in tuberculosis 
patients are now almost entirely of 
non-tuberculous origin, and are chiefly 
due to degenerative diseases. We are 
becoming gerontologists without realiz- 
ing it. 

A Disease of Old Men 

The increased age of the general 
population is well documented. The 
even more rapid increase in the age of 
the population of our tuberculosis hos- 
pitals is apparent to all observers. 
Tuberculosis can well be called “a dis- 
ease of old men’’. Indeed, a-statistician 
reviewing the rising graphs of age-at- 
death of the general population, and 
age-at-death due to tuberculosis, re- 
marked that if the curves continued in 
their present directions, patients with 
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tuberculosis would soon live longer 
than the general population. 

It must be remembered that for 
every patient who dies there are scores 
or hundreds of patients who have ac- 
tive tuberculosis, who are under treat- 
ment in or out of hospitals, and who 
either have or are candidates for the 
inexorable degenerative diseases. The 
institution that cares for these patients 
can no longer rely on fresh air, good 
food, pleasant surroundings, anti- 
microbial drugs and various temporary 
or permanent surgical measures. The 
modern tuberculosis hospital must pos- 
sess, or have easy access to, most of 
the diagnostic and therapeutic arma- 
mentarium of a university hospital. 

Similarly the physician who treats 
patients with tuberculosis should pos- 
sess more than the patience, sympathy, 
knack of encouragement, knowledge of 
a few drugs, and procedures that suf- 
ficed in the past. He must be a well 
trained internist capable of handling 
all the physiologic and psychologic 
complications of his patients. He must 
be alert to discover the co-existing car- 
cinoma. He must be able to diagnose 
and treat myocardial infarction, dia- 
betes, vascular degeneration, emphy- 
sema, electrolyte imbalance, prostatism, 
neurosis, psychosis, and the host of 
other non-tuberculous conditions that 
threaten the people under his care. For, 
after all, they are under his care—and 
it is difficult, unwieldy, uneconomic 
and often impossible to request a 
highly specialized consultant for every 
non-tuberculous event. 


Death Rate Not Valid Index 

The tuberculosis death rate is be- 
coming more and more remote from 
reality as an index of the need for 
tuberculosis beds and treatment facili- 
ties. Every year the death rate is lower, 


but the decline in the number of known - 


active cases is much less spectacular. 
If the primary cause of death in a 
high percentage of tuberculosis pa- 
tients is a non-tuberculous disease, the 
old beds-per-annual-death ratio be- 
comes even less reliable. We must re- 
member that beds are needed for sick 
people, and not for the dead. 

With the treatment available at pres- 
ent, a great many of the elderly chronic 
patients with active tuberculosis can be 
kept alive almost indefinitely but can- 


not be cured. They are substandard 
risks for definitive surgery. Indeed, 
there is a very real danger of killing 
them with ill-advised surgical meas- 
ures. Their sputum consistently or 
intermittently contains viable tubercle 
bacilli. Public health measures demand 
their isolation. With a sheltered life, 
good care, intelligent handling of drug 
regimens and prompt attention to com- 
plications these patients seem to strike 
a balance with their disease. They go 
along for months or years with very 
little change for better or worse. 


A “Hard Core” Remains 

Now, as never before, the outlook is 
bright for the patient whose disease is 
discovered early and treated promptly, 
vigorously and properly. There re- 
mains a “hard core” of elderly chronic 
patients, chiefly men, with widespread 
active disease. We cannot, at present, 
hope for “cure”. We must isolate and 
treat these patients with all the wisdom 
and energy at our command. 

Until further research provides bet- 
ter therapeutic tools we must make the 
best use of those we have. We must 
realize that tuberculosis beds are 
needed, that tuberculosis hospitals must 
be staffed and equipped to cope with 
the major degenerative diseases, and 
that well-rounded internists can use all 
their knowledge and skill in the treat- 
ment of patients with the disease. 


Case Conference 


Metropolitan New York TB 
Sanatorium Conference Held 
at West Point, Feb. 24-25 


Approximately 100 physicians 
from New York,- New Jersey, and 
Pennsylvania attended the Tubercu- 
losis Sanatorium Conference of Met- 
ropolitan New York held February 
24-25 at the Hotel Thayer, West 
Point, N.Y.,, when three groups of 
consecutive cases were presented and 
discussed in the tradition associated 
with the type of conference which 
originated at Pembine, Wis. 

One group of cases was drawn 
from the New York City program of 
antimicrobial drug therapy for non- 
hospitalized patients. Dr. Arthur B. 
Robins of the Bureau of Tuberculo- 
sis of the New York City Health De- 


partment explained that the program 
was inaugurated in July 1953 when 
53 per cent of the city’s 18,319 known 
active cases was unhospitalized. 

The cases discussed were from the 
Bedford Chest Clinic in Brooklyn 
and were presented by Dr. Emanuel 
Schwartz of the clinic. All the pa- 
tients had newly diagnosed disease 
and had not been treated previously. 
Isoniazid and para-aminosalicylic 
acid (PAS) were the drugs used in 
long-term therapy. In all instances 
the families were instructed in public 
health techniques to reduce to a mini- 
mum the danger of infection and BCG 
was given tuberculin negative chil- 
dren. Nine of the 10 patients in the 
cases discussed achieved good clinical 
results and in only one did disease de- 
velop in a member of the family. 

The other series of cases presented 
were a group of patients who had 
cavitary disease when admitted to the 
Nassau County Sanatorium, Farm- 
ingdale, N.Y., and cases of nontuber- 
culous chest diseases treated at the 
B. S. Pollak Hospital for Chest Dis- 
eases, Jersey City, N.J. 

A color motion picture on the “Dy- 
namics of the Tubercle” which has 
been produced as a medical teaching 
film was shown by courtesy of Pfizer 
Laboratories, Chas. Pfizer & Co., Ine. 
The picture shows the pathogenesis 
of tuberculosis and the effects of 
drugs as observed in the living tissue 
of the rabbit’s ear by means of a 
chamber developed by E. R. Clark. 
It was made with the cooperation of 


-Dr. Robert H. Ebert and Dr. William 


R. Barclay, both of the University of 
Chicago. Dr. Ebert is chairman of the 
Committee on Medical 
American Trudeau Society. 

The program committee for the 
conference was headed by Dr. Robert 
L. Yeager of Pomona, N.Y. Dr. J. 
Maxwell Chamberlain of New York 
City is general chairman of the con 
ference. 


Correction 


The article on Minnesota legisla 
tion on page 28 of the February But 
LETIN stated incorrectly that the old 


county residence requirement was ome § 


month; it should have stated that the 
requirement was one year. 
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To Re-emphasize Certain Concepts of 
TB Therapy Which Have Been Clouded by Recent 


Developments, the ATS Has Issued a Statement on . . . 


Acceptable Standards 


The Committee on Therapy and the 
Committee on Administrative Prob- 
lems of the American Trudeau Society 
have issued a statement representing 
their joint and considered opinion on 
acceptable standards in tuberculosis 
treatment. The text of the statement 
follows: 

“In recent years the discussion of 
hospital and home care of patients 
having tuberculosis has tended to 
cloud certain concepts which need re- 
emphasis. 

“Tuberculosis remains a chronic, in- 
fectious disease. It requires long and 
continuous treatment. The physician 
should be assured of the cooperation 
of the patient and family. This is 
necessary to be sure that the treatment 
and other recommendations made will 
be followed in compliance with good 
clinical and preventive medical prac- 
tices and the regulations of the local 
Boards of Health. 


Hospital Treatment Desirable 

“Good medical practice requires the 
maximum facilities for clinical evalua- 
tion of a case which, in most instances, 
can be done best in the hospital where 
appropriate treatment can be started. 
Preferably it should be continued until 
the patient’s condition is satisfactorily 
stabilized. Now with more effective 
treatment methods, it may be reason- 
able to modify the period of hospital- 
ization for certain selected cases. The 
treatment of tuberculosis remains diffi- 
cult and the results in individual cases 
are frequently unpredictable. When 
home care is used, it must be carefully 
coordinated with hospital care, par- 
ticularly during treatment of the active 
Stages, 

“To secure the best results, certain 
standards must be met: 

“1. Medical Care. The patient should 
be under the continuous supervision of 


a well trained physician, or group of 
physicians, who thoroughly under- 
stands the care, management and treat- 
ment of tuberculosis. As most cases 
will involve both hospital and home 
care, there must be maximum coordi- 
nation of in-patient and out-patient 
services and careful cooperation with 
the private physician in the approach 
to this treatment. 

“2. Diagnosis. Facilities must be 
available for the diagnosis and subse- 
quent management of all patients. This 
would include readily available X-ray 
examinations with facilities for special 
examinations as_ stereoscopic films, 
planigraphy, fluoroscopy, and other 
needed measures. Provisions must be 
made for clinical laboratory examina- 


tions, biopsy, bronchoscopy, and other’ 


necessary tests so frequently required 
to make a correct diagnosis. 

“3. Isolation. Tuberculosis remains 
a communicable disease and this fact 
needs to be kept continuously in mind. 
Facilities must be available for the iso- 
lation of the patient to protect the 
members of his family and the public. 
It must be remembered that sputum 
often does not become negative during 
the first several months of treatment 
and too frequently fails to convert in 
advanced cases even under the best 
therapy. 

“4. Nursing. Rest and nursing care 
must be assured for the patient. Pro- 
visions for rest must include both 
physical relaxation and psychological 
rest with all that this implies. Nursing 
care includes not only the physical aid 
given by the nurse to the patient, but 
also the assistance to the physician in 
the education of the patient concerning 
his disease and the necessity for treat- 
ment. 

“5. Nutrition. A well-balanced diet 
is a necessity. Assistance in the selec- 
tion and preparation of this diet will 


Committee Members 


Members of the ATS committees that drafted 
this statement of “Acceptable Standards in 
the Treatment of Tuberculosis" are: Commit- 
tee on Therapy, Dr. Morris C. Thomas, chair- 
man, Drs. J. Burns Amberson, William R. 
Barclay, Paul T. Chapman, Raymond F. 
Corpe, Felix A. Hughes, Jr., Cari Muschen- 
heim, and Robert L. Yeager; Committee on 
Administrative Problems, Dr. Sumner S. 
Cohen, chairman, Drs. Herbert R. Edwards, 
Harold S. Hatch, Hilbert Mark, Richard 
Nauen, and Cedric Northrop. 


be needed, particularly in the early 
months of therapy. 

“6. Drug Therapy. Antimicrobial 
therapy must be available for long- 
term, continuous treatment in accord- 
ance with accepted regimens. The drug 
regimen should be determined on medi- 
cal factors alone, and should not be 
influenced by the convenience of the 
patient, physician, or nurse. Once 
started, antimicrobial treatment should 
be continued without interruption as 
long as medically indicated. 

“7. Sputum Examinations. Labora- 
tory facilities must be available to 
provide periodic examinations of spu- 
tum or gastric contents at regular in- 
tervals. This will vary from frequent 
examinations at the start of treatment 
to at least bi-monthly examinations 
after several months. Studies must in- 
clude cultures at regular intervals, 
especially when smears are negative. 
Cultures of positive sputa are neces- 
sary for diagnostic identification, via- 
bility and sensitivity tests. It is desir- 
able to include studies of the bacilli for 
drug susceptibility and the results 
should be evaluated in conjunction with 
clinical data. Alterations in therapy 
should not be made hastily on the basis 
of these results alone. Other labora- 
tory studies to detect early evidences 
of drug toxicity should be done. 

“8. Surgery. Surgical consultations 
should be held early and often, in view 
of the large number of patients who 
require surgery. There must be access 
without delay to hospitals well equipped 
for thoracic surgery. 

“Q. Adjunct Services. All auxiliary 
services such as recreation, occupa- 
tional therapy, education, medical so- 
cial service, and rehabilitation should 
be available from the beginning of the 
treatment period. 

“10. Follow-up. Long-term clinical, 
radiographic and bacteriologic follow- 


57 


up is essential after the patient returns 
to community life and should be avail- 
able in order to detect a possible re- 
lapse. 

“11. Patient Education. It is essen- 
tial for the patient to understand his 
disease for successful and permanent 
recovery. Patient education by the 
physician, assisted by the nurse and 
others, thus becomes of major impor- 
tance in treatment. 


All Services Needed 

“The patient with tuberculosis needs 
all of the above-mentioned services 
during various periods of his disease 
and treatment. Neither home care nor 
hospital care that fails to provide these 
can be considered adequate at this time. 
It has not yet been proved that even the 
less destructive forms of tuberculosis 
can be treated adequately without these 
aids, although many studies are now in 
progress. 

“Most patients would benefit and 
could be assured of better success if 
treatment were initiated and continued 
in a hospital for as long as indicated 
before continuing treatment in the 
home. It seems obvious that these 
necessary facilities and services can 
best be provided in a hospital during 
the active stages of the disease. Dur- 
ing subsequent phases, these services 
should be made available to the patient 
at home.” 


Augusta Assn. Sponsors 
TB Information Seminar 


As a means of focusing attention 
on tuberculosis as a community prob- 
lem and increasing public understand- 
ing of the disease, the Augusta (Ga.) 
Area Tuberculosis Association spon- 
sored a seminar held at the Veterans 
Administration Hospital, Augusta, 
February 1-2, which was attended by 
more than 200 professional workers 
and the general public. 

The program included a presenta- 
tion of the medical and surgical 
aspects of tuberculosis, a panel on 
“Nursing Trends in Tuberculosis 
Care”, discussion of the role of the 
tuberculosis association, and a dra- 
matic presentation showing how the 
“team” concept operates to provide 
services for the tuberculosis patient. 


Mrs. Lord To Address 
NTA Luncheon Meeting 


Mrs. Oswald B. Lord, whose long, 
distinguished career in civic and wel- 
fare work has included service with 
the United Nations, will be guest 
speaker at the National Tuberculosis 
Association Annual Meeting Lunch- 
eon, Hotel Statler, New York, May 24. 

Mrs. Lord, who was chairman of 
the United States Committee for the 
United Nations International Chil- 
dren’s Emergency Fund 1947-53, has 
been U.S. representative on Human 
Rights at the U.N. since 1953, and 
has served as alternate representative 
at sessions of the U.N. General 
Assembly. 

After graduation from Smith Col- 
lege, Mrs. Lord began her career in 
Minneapolis, but later moved to New 
York where she has been active in 
both civic and national groups. In 
1943 she was awarded an official rib- 
bon by the Office of Civilian Defense. 


Survey Shows TB Bed 
Shortage in 15 Nations 


A survey of tuberculosis treatment 
methods and facilities in 30 countries 
has revealed that the number of beds 
is adequate in four countries, almost 
adequate in 11, and inadequate in 15, 
according to survey results published 
in the AMERICAN REVIEW OF TUBER- 
CULOSIS. 

The survey was initiated by Dr. 
John D. Steele of the Veterans Admin- 
istration Hospital, San Fernando, 
Calif., in the fall of 1954 during Dr. 
Steele’s term as president of the Amer- 
ican Trudeau Society. 

Countries reporting adequate or ex- 
cess hospital beds for treatment of 
active cases are Great Britain, Ireland, 
Holland, and Switzerland. Those re- 
porting almost adequate beds are Fin- 
land, Belgium, West Germany, Poland, 
Spain, Portugal, New Zealand, Trini- 
dad, Peru, Uruguay, and Chile. 

Inadequate beds were reported for 
Jordan, Egypt, Iraq, Burma, Malaya, 
Indonesia, South China, Formosa, 
Japan, Mexico, Jamaica, Costa Rica, 
Panama, Paraguay, and Argentina. 


School Press Project 
Awards 120 Certificates 


Certificates of Honor “for uphold. 
ing the highest standards of school 
journalism” have been awarded to 1% 
school newspapers from 36 states, the 
District of Columbia, and Hawaii by 
the National Tuberculosis Associa. 
tion and the Columbia Scholastic 
Press Association, co-sponsors of the 
19th annual national School Press 
Project. 

A total of 1,137 schools entered the 
Project during November and Decem- 
ber of last year. Subjects assigned for 
the 1955 Project were “Tuberculosis 
—The Unnecessary Disease” and 
“Tuberculosis Control and Your Fy. 
ture”. 

Judges considered 312 elementary, 
junior, and senior high school publi- 
cations reaching the national finak 
after judging at the county and state 
level. The certificates were awarded 
on the basis of excellent staff work in 
publishing original news and feature 
stories, editorials and art on the a 
signed subjects. 


New Research Target 


. . Continued from page 


and pathogenesis of tuberculosis, ani 
Dr. J. Carroll Bell of the Colorad 
Foundation for Research in Tuber 
culosis, Denver, for studies on th 
chemistry of isoniazid and PAS. 

With the greater use of resection 
surgery since the introduction @ 
drugs, increased attention has bee 
devoted to studies in physiology ani 
pulmonary function. Among the i 
vestigators in these fields being aidel 
by grants are Dr. Walter S. Burrag 
of Massachusetts General Hospital 
Boston; Dr. C. J. Martin of Firlanl 
Sanatorium, Seattle; Dr. Emanuel 
Papper of the College of Physiciat 
and Surgeons, Columbia University: 
Dr. William W. Stead of the Univer 
sity of Minnesota Medical Schodl 
Minneapolis; Dr. Attilio D. Renzett 
Jr., of the Hospital of the State Un: 
versity of New York, Syracuse, a0 
Dr. Harold A. Lyons of the State Ut 
versity of New York, College of Me 
cine, Brooklyn. 
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Nurses Are Teachers 


Since Teaching Is A Vital Part of Nursing, The 
Question Is Not Whether the TB Nurse Is A Teacher, 
But What Kind of Patient Education She Provides 


During every minute of her working 
day the nurse has opportunities for 
patient health teaching. 

Patients watch the nurse’s tech- 
niques—she’s teaching without saying 
a word. Patients sense whether or not 
she is genuinely interested in their wel- 
fare—she’s teaching by her very man- 
ner. Teaching is an inevitable part of 
nursing. So it’s not a question of 
whether or not the nurse is a teacher, 
it's a question of the kind of teacher 
she is. 

Who would minimize the importance 
of teaching the diabetic about diet, ex- 
ercise, and insulin therapy? No one, 
because we know that the diabetic’s life 
depends upon his understanding and 
practicing these controls. We have the 
same responsibility for teaching the 
tuberculosis patient—his life, too, de- 
pends upon his understanding his dis- 
ease. 


Protecting Lives 

Mrs. Jacobs is a 28-year-old mother 
who was admitted to the sanatorium 
with moderately advanced tuberculosis. 
She has had bed rest, chemotherapy, 
and pulmonary resection during her 14 
months’ stay. She is now ready to re- 
turn to her home and two small chil- 
dren. Can we go so far as to say that 
her life depends upon the teaching that 
began in the sanatorium ? 

We can go even further than that. 
Unless we have influenced her suffi- 
ciently, she may not only endanger 
her own life but the lives of others.as 
well. The potentialities of our teaching 
could have no greater goal than this— 
protecting many lives. 

_At the opening session of the Mis- 
sissippi Valley Conference on Tuber- 
culosis at Des Moines, Iowa, October 
13, 1955, Dr. E.P.K. Fenger, assistant 
medical director at Glen Lake Sana- 


torium, Oak Terrace Minn., and presi- 
dent of the Mississippi Valley Trudeau 
Society, stated: “Due to the new 
methods of treatment, we have more 
tuberculosis patients in our midst, liv- 
ing with us, working with us. This 
automatically multiplies the danger of 
infection.” 

When Mrs. Jacobs returns to her 
home and community either she will be 
a well informed patient who will take 
care of herself and others, or a poorly 
informed patient not prepared to take 
care of herself and therefore a danger 
to others. Which shall it be? As 
nurses, we have a choice, as nurses we 
share this responsibility. 


Planned Programs 

I would like to assume that readers 
of this article are in accord as to the 
value of patient health education for 
the tuberculosis patient. At Glen Lake 
Sanatorium we have seen the results 
of a planned educational program in 
which the patient is taught to know 
more about his tuberculosis and how 
to take care of himself and others. 

Our sanatorium was one of two hos- 
pitals included in a study made by Miss 
Mabel Wandelt (AMERICAN REVIEW 
oF TuBERcULosIs, Sept., 1954, “A 
Planned Program of Education vs. In- 
cidental Instruction for Patients Re- 
ceiving Treatment for Tuberculosis”). 
This study shows that “tuberculosis 
patients who receive instructions about 
their disease under a planned, coordi- 
nated program, have a better knowl- 
edge and understanding of the disease, 
its treatment, and their part in the 
treatment . . . but all plans of education 
in tuberculosis need continued atten- 
tion and modification if we are to 
effectively teach the patient.” 

The nurse at the bedside who is alert 
to teaching opportunities can do a great 
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Mrs. Ahlstrom is assistant director of nursing 
at Glen Lake Sanatorium, Oak Terrace, 
Minn., where she has been a staff member 
for I! years. She is a graduate of the Uni- 
versity of Minnesota. 


deal to give continued attention to a 
planned patient education program. 

As firmly as I believe in the neces- 
sity of a planned patient health educa- 
tion program, I also believe that the 
success of that program is in direct 
proportion to the amount of incidental 
teaching done by the nurse during her 
daily contacts with the patient. 

There was the day when Mrs. Jacobs 
said to the nurse: “I don’t see why it’s 
so important for me to have my chil- 
dren Mantoux tested. I don’t think 
they have tuberculosis because I wasn’t 
sick when I was at home.” If the 
nurse missed this “cue”, she lost a 
valuable teaching opportunity. What 
can be done to increase our alertness 
to these incidental opportunities ? 


Special Ward Classes 

At Glen Lake we have found that 
special ward classes, in which nurses 
share incidental patient teaching ex- 
periences, have proved helpful. We 
discuss teaching opportunities that 
occur during patient care and how 
these opportunities are handled. Shar- 
ing the various skills used by the differ- 
ent nurses in patient teaching makes 
for a challenging exchange of ideas. 

This formula is constantly kept be- 
fore the nurse: Knowledge, plus or 
minus Skill in Human Relations equals 
Results (K2SHR=R). We have the 
knowledge to relay to Mrs. Jacobs that 
tuberculosis is spread by a germ and 
that infants have less resistance to the 
tubercle bacillus than adults ; therefore, 
it is necessary that her children be 
followed closely for evidence of the 
disease. Our skill in human relations 
is a determining factor in getting Mrs. 
Jacobs to accept this knowledge to the 
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extent that she decides to have her 
children tuberculin tested. 

We realize that the nurse is only 
one person on the team that influences 
the patient. Recently we have had 
members of our medical, social service, 
dietary and laboratory staffs and others 
within the sanatorium meet with 
groups of ambulant patients periodi- 
cally to discuss subjects selected by the 
patients. We have also had public 
health nurses from Minneapolis come 
into the sanatorium to take part in 
these meetings. 

We're not sure who has benefited 
most, the patients or the nurses. We 
know, however, that our nurses have 
been encouraged by the patients’ en- 
thusiasm and that this in turn has re- 
vitalized the nurses’ part in the pro- 
gram. Many times patients continue 
questions and discussions with the 
nurse following these group meetings, 
giving the nurse a chance to follow 
through and support the valuable ma- 
terial presented by the participating 
staff members. 


Aseptic Technique 

We have emphasized the importance 
of incidental teaching on the part of 
the nurse, helping the patient by giving 
the right answers at the right time. 
The newly admitted patient always has 
many questions about the aseptic tech- 
nique used in caring for him. Mrs. 
Jacobs was in a private hospital when 
her diagnosis of tuberculosis was first 
made. When she was admitted to the 
sanatorium she had this to say to us: 
“Why do you do things so differently 
here? When I was in a private hos- 
pital and they discovered I had tuber- 
culosis, it seemed as though red flags 
went up all around me. Even the 
nurses seemed afraid to come into my 
room. When I left that hospital to 
come to Glen Lake, they wrapped my 
suitcase in a sheet, yet, when they 
wheeled me to the cashier’s office, they 
allowed me to pay my bill by handing 
them money that was in my purse.” 

The confusion here shows how much 
work we as nurses have to do in get- 
ting together and analyzing the aseptic 
techniques used in caring for patients. 
How can we teach patients the basic 
concepts of tuberculosis unless we 
practice them ourselves? This has been 
the basis of the beginning of a project 


in our Minneapolis hospitals. Our 
Hennepin County Tuberculosis Asso- 
ciation is guiding us. We have re- 
quested the Minneapolis section of the 
Twin City Hospital Council to draw up 
a statement of aseptic techniques for 
handling suspected and diagnosed cases 
of tuberculosis in Minneapolis hospi- 
tals. After securing proper clearance 
from the local medical society, these 
standards will be made available to 
the medical and nursing staffs of all 
Minneapolis hospitals. Unless there is 
more uniformity in practicing aseptic 


NTA Annual Meeting 


The March BuLtetin pub- 
lished the preliminary program 
and the schedule of special 
events and entertainment plan- 
ned for the NTA Annual 
Meeting, New York City, May 
20-25. The planning commit- 
tees are hard at work to make 
this meeting outstanding in 
every respect. The sessions 
will provide a wide range of 
information and an exchange 
of ideas of vital importance to 
tuberculosis control and public 
health. For leisure hours after 
the sessions the host city offers 
to visitors the world’s greatest 
variety of entertainment. In 
addition the Local Arrange- 
ments Committee has planned 
an unusually attractive pro- 
gram of special events, includ- 
ing trips to leading health 
agencies in the New York 
area. Those who have not yet 
reserved hotel rooms for the 
meeting should do so at once. 


technique by nurses in general hospi- 
tals, tuberculosis hospitals, and public 
health agencies, we cannot do an effec- 
tive job of teaching the tuberculosis 
patient. 

The nurse has an enviable part to 
play in patient education. Her sensi- 
tivity to the needs of the patient and 
her alertness to incidental teaching 
opportunities make her an indispen- 
sable member of the team. Yes, nurse, 
your teaching is showing. Is it good, 
or is it bad? 


Use of Ford Grants For 
Hospital X-rays Urged 


The National Tuberculosis Assog¢i. 
ation has suggested that its constit. 
uents urge their local associations to 
propose to hospitals receiving Ford 
Foundation grants that a portion of 
these funds be used, within the spirit 
of the grants, to initiate or improve 
routine admission X-ray screening 
programs. 

The general purpose of the Foun- 
dation’s recent two hundred million 
dollar grant to some 3,500 voluntary, 
non-profit hospitals is to enable these 
institutions to improve and extend 
their services to the community. 

Individual grants, ranging from ten 
to two hundred fifty thousand dollars, 
may be used for any improvement or 
extension of service decided upon by 
the hospital board, but may not be 
used to pay recurring operating ex- 
penses of services currently being 
performed or to liquidate existing in- 
debtedness. 


Industrial Health Panel 
Held in Lancaster, Pa, 


An occupational health conference 
sponsored by the Tuberculosis So- 
ciety of Lancaster County, Pa., in 
cooperation with the County Medical 
Society, the Lancaster Manufactur- 
ers’ Assn., and the State Health De 
partment was held in Lancaster on 
February 16. 

Pointing out the fact that 80 per 
cent of the nation’s factories do not 
provide professional medical services, 
the conference called for an intensi- 
fied program to bring to the attention 
of management the need for such 
services, which decrease absenteeism 
and lower production costs. 


Dr. C. Howard Witmer, the tuber § 


culosis society’s president, addressed 
the conference; Roberts R. Appel 
society vice-president, acted as mot 
erator. Participants in the panel dis 
cussion included Dr. C. A. d’Alona@, 
assistant medical director for the Du 
Pont Company, Bernice Krakow, 
R.N., Visiting Nurse Society of Phik 
adelnhia, and B. W. Luttenberget, 
Raybestos-Manhattan, Inc. 
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How To Use Materials 


To Achieve Best Results With Materials Available 
To Us Requires Knowledge of When, Where, and How 
To Use Each Item On Our Shelves 


One day my executive walked 
through my office, stared open-mouthed 
at me for a moment, and then ex- 
claimed: “Whatever are you doing?” 

Amid a clutter of mutilated pam- 
phlets, posters, and literature envel- 
opes I waved my scissors in the air 
and replied : “Utilizing our materials.” 
Because of a rather unbelieving look 
in her eye, I went on to explain that 
I was making television slide formats 
with the use of cutouts from National 
Tuberculosis Association materials. 
This certainly was “utilization” and in 
the sense that it saved the association 
umpteen dollars in artist’s fees it was 
also “effective” utilization. 


Definition of Terms 


As I understand it, the term “effec- 
tive utilization” means using available 
materials in the best way to get certain 
desired results. And what are “avail- 
able materials”? These include NTA 
supplies, state association-produced 
items, and those aids available from 
insurance companies, health depart- 
ments and other health agencies, the 
federal printing office, and commer- 
cial publishing houses. But in most of 
my following references to specific 
items I shall refer to NTA materials, 
because they are better known and are 
accessible to all of you. 


Materials Are Tools 

My concept of materials is that they 
are “tools” to help you in your task 
of fighting tuberculosis. Without the 
printed facts, filmed explanations, and 
lithographed messages our work is 
hampered. Most of us realize this and 
have come to respect our own mate- 
rial, In my community the tuberculosis 
association is known through its mate- 
tial—not that we aren’t known for 
tangible programs, but rather the tan- 


gible programs we do are publicized 
and explained with materials. 

But what good are tools without the 
craftsman who knows how to use them 
effectively? Materials should accom- 
pany and be part of program; they are 
not program in themselves. The num- 
ber of pamphlets distributed and the 
number of people receiving same are, in 
my opinion, of no great significance. 
It is the right pamphlet in the hand of 
the right person that justifies the ex- 
pense and effort expended in distrib- 
uting printed information. I feel 
strongly that we waste our material, 
time, and money when we do not use 


our available resources with skill and 


dexterity. 


Controlled Publicity Needed 


Now, the materials of this organiza- 
tion comprise the information we seek 
to disseminate to the public. Printed, 
filmed, and recorded information com- 
prise one of our great lines of resist- 
ance not only to tuberculosis, the 
disease, but also to public apathy and 
misunderstanding. Our material is 
used to gain attention, interest, con- 
viction, and action. Publicity in news- 
papers or on the air alone cannot do 
all this for it is not “controlled” com- 
munication. Editors and station direc- 
tors can change what they don’t like 
or understand, and, for the sake of 
decent public relations, we have 
nothing to say about it. Therefore 
what we need is controlled publicity, 
designed, written by, and sent from 
our agency. This, obviously, is the 
advantage in having and using our 
own material. 

Most of us, working with budgets 
that are inferior to our program needs, 
realize that we cannot ourselves pub- 
lish and produce every piece of ma- 


Mr. Raymond is director of public informa- 
tion for the Tuberculosis Association of 
Greater New Orleans, and has been staff 
member in charge of Christmas Seal Sale 
publicity for the past three years. Prior to 
joining the New Orleans association in 1952, 
Mr. Raymond served with the YMCA in 
Missouri. His article is based on a talk he 


gave at the 1955 Southern Tuberculosis 
Conference. 
terial demanded by _ circumstances. 


However, our national association has 
gone into the publishing business for 
us, preparing and distributing materials 
to us at a great saving. The initial 
costs, which are the prohibitive ones, 
are shared and, as a result, nearly all 
of us can afford a reasonable amount 
of material from NTA to use in our 
programs all year round. 

The UPA television spots produced 
by NTA last year are the epitome of 
this process. United -Productions of 
America is the greatest boon to anima- 
tion since animation’s conception years 
ago. NTA knew this and risked their 
necks and pocketbooks to bring to the 
field these magnificent film spots. What 
we paid for each set seemed, to some 
of us, a great deal of money. But actu- 
ally the cost was little compared to 
what we are getting—second-to-none 
TV spots plus the added thousands and 
hundreds-of-thousands of dollars of 
extra TV time allotted to our superior 
materials. 


Multi-Purpose Materials 


Naturally NTA’s material must be 
general in nature to facilitate its 
adaptation to people and programs of 
all areas of this nation. Some items, 
therefore, must be used for several 
purposes among varied groups. How- 
ever, to me, this is'no great obstacle 
when we are familiar with every piece 
of material. Right here, I’d like to 
state that*of all the innumerable ma- 
terials I’ve seen produced by a host of 
other agencies NTA’s offerings are 
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superior in every respect, copy, layout, 
and purpose, 


This is what I consider most impor- 
tant: effective utilization can come only 
after complete familiarity with each 
item on your shelves! Where one item 
might serve your need generally, an- 
other might well be more concise and 
convincing. And that’s our job: to 
convince people, not confuse them. 
For example, when a general practi- 
tioner calls your office and requests a 
pamphlet on case finding, for himself, 
send him “Is It TB?” not “Now 
What?” The wrong pamphlet can 
really make for confusion. Each staff 
member who uses and distributes ma- 
terial should know the contents as well 
as the titles. 


Let the Public Decide 

Effective utilization often comes 
from trial and error. Regardless of 
how difficult it might be at times, I 
know that we simply have to follow the 
lessons taught by experience, ignoring 
our own prejudices. Regardless of how 
smart, modern, or sophisticated a 
piece of material might be, if the public 
doesn’t like it or benefit from it, don’t 
use tt. 

An essential aspect of effective 
utilization comes from making the 
right choice of material for the specific 
audience. In the choice of mass media 
there are vast opportunities. I would 
never think of using the reprint “Help 
Me, Mother, Help Me” for a group 
of businessmen, but on the other hand 
what would be better than this reprint 
for a PTA group? 


Discriminate Distribution 

I’m a great advocate of specific ma- 
terial for specific people. This leads 
me to “discriminate distribution.” It is 
my belief that one way to utilize our 
materials effectively is to distribute 
them after a talk or film. Experience 
has taught me that one item gains 
significance in isolation whereas plac- 
ing two or more folders in a person’s 
hand after a talk or film brings the 
recipient to regard them as mere 
propaganda throwaways. They tend to 
lessen each other’s importance and ask 
too much of the citizen’s time. Where- 
as he might glance through, or even 
read, one pamphlet, he probably won’t 
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trouble himself with any of several 
pamphlets handed to him. 

Another example of effective utiliza- 
tion of materials was our patient edu- 
cation program centered around dis- 
tribution of literature to hospital pa- 
tients by the nurses. Instead of merely 
sending our material to the hospital, in 
which case it might have been given 
out at random or left to gather dust 
on shelves, we personalized each item 
with chatty messages clipped to NTA 
pamphlets and had the nurses do the 
distributing. We timed the process so 
as not to tax the patients’ interest. 
The effectiveness of this particular pro- 
gram proved itself when patients, being 
transferred from the private hospital 
where we initiated the plan to Charity 
Hospital, demanded that their material 
continue to come to them at Charity. 


Corporation Meeting 


In compliance with its cer- 
tificate of incorporation and 
by-laws, the National Tuber- 
culosis Association will hold 
the annual meeting of the cor- 
poration on Friday, May 25, at 
9:00 a.m., in the offices of 
Wadleigh B. Drummond, clerk 
of the association, in Portland, 
Maine. 


Naturally, the Charity officials re- 
quested our material and the distribu- 
tion plan. 

Libraries are big guns in this busi- 
ness of effective utilization. Public, 
school, university, medical school and 
special resource libraries are all excel- 
lent outlets for our printed informa- 
tion. Recently a large group of health 
agencies, iticluding the tuberculosis 
association, participated in a New 
Orleans “library project” involving a 
traveling display of looseleaf binders 
with examples of free material that 
might interest the public. The display, 
accompanied by an attractive sign, 
traveled for one full year from one 
branch library to another, covering 
every section of the city. The partici- 
pating agencies considered this method 
far better than one used previously in 


which stacks of throwaways wep 
placed on the checkout stand to be 
taken without explanation or personal 
contact with the issuing agency, 


At present the same committee js 
working on a plan for a central file of 
material samples in the school board 
library and a directory of this material 
in every school library in New Op 
leans. We are also interested in keep. 
ing library shelves supplied with cyr- 
rent hardback literature to supply the 
needs of those studying health services, 


Personal Contact Important 

A final point is the importance of 
personal contact. I believe that ma- 
terial is much more effective when 
given out by an association repre. 
sentative directly to the person who 
will read it. I’m against random sup. 
plying of our material to health depart- 
ment shelves, library free material 
racks, and railroad station tables. 
Whenever possible, literature should 
be handed out yourself, for when a 
person receives material in this way 
he reacts more favorably to it. This 
personal contact gives the leaflet sig- 
nificance. 


A wealth of material is at your fin- 
gertips. It can be used effectively or 
ineffectively. You are the spirit behind 
its use. Yours is the momentous task 
of overcoming the many obstacles 
along the path of effective utilization, 
but, I assure you, they can be over. 
come! 


Waldorf, U.N. Events 
Require Advance Notice 


Visitors to the NTA Annual Meet- 
ing planning to attend the United 
Nations tour on Monday, May 21, and 
the Waldorf-Astoria luncheon-fashion 
show on the 23rd, are requested t0 
notify Mrs. H. McLeod Riggins, 84 
Park Ave., New York 21, N.Y., # 
soon as possible. Since only a limited 
number of tickets for these events i 
available, the Local Arrangemenls 
Committee must know in advance how 
many persons plan to attend. Tht 
March BuLLETIN published details 
special events planned for the Ann 
Meeting. 
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PRESIDENT’S 


Edward T. Fagan 


President 
National Tuberculosis Association 


Christmas Seal Sale reports now in 
from all associations indicate a size- 
able nation-wide increase over last 
year. Whether your association is 
one of the many that have gone ahead 
of last year or not, I know each of 
you has worked hard and tried to the 
best of your ability. 1 thank you for 
these efforts and urge you to con- 
tinue to show during the rest of the 
year your gratitude to the people who 
gave this tangible proof of their sup- 
port and interest. 

It is how we work all year round 
that helps us get contributions at Seal 
Sale time. During the coming year, 
as we carry on our programs, each of 
us should remember the coming Seal 
Sale, for we must have money to 
carry on this year-round work to 
which we have dedicated ourselves. 


Seal Sale Imitators 

If you stop to think about it, you 
realize that the tuberculosis associa- 
tions’ mail sale is a pretty wonderful 
thing. When Seals: were first sold, 49 
years ago, no other group in the 
country was doing anything compara- 
ble. If it is true that imitation is 
the sincerest form of flattery, then 
we must be just about the most sin- 
cerely flattered people, for we are the 
most imitated. 

Despite the many organizations 
who have imitated us by using seals, 
we can note with satisfaction that 
the public still receive their Christ- 
mas Seals as a holiday tradition and 
continue to give encouragement, in- 


terest, and support to tuberculosis 
associations. 

Since people are human, Seal Sale 
time always brings forth some critics 
who ask the usual misguided ques- 
tions: “Why do you still need funds 
when there is no more tuberculosis ?”, 
or “Don’t official agencies do all the 
necessary tuberculosis work?” Tuber- 
culosis workers who know the facts 
have the answers to these questions. 

Then there are the questioners who 
speak of “federated fund raising” 
and talk about “duplication of effort”, 
“wasted efforts”, and “overhead”. They 
become extremely agitated about the 
“many appeal envelopes” people are 
“forced” to read (how much physical 
energy do you suppose an able-bodied 
person uses each time he places an 
unwanted piece of mail into a waste 
basket?). Once again, tuberculosis 
workers who have the facts will have 
no trouble answering these questions, 
but, because sometimes the talk gets 
pretty confusing and begins to sound 
rather convincing to certain people, 
I would like to give some of my views 
on federated fund raising. 


Freedom of Choice 

As you know, the NTA is definitely 
not opposed to federated fund rais- 
ing per se, but it does believe that 
any group which does not wish to 
join such fund raising should not be 
forced to do so. It also feels that the 
individual should be free to choose 
the organizations to which he wishes 
to contribute and to decide how much 
he wishes to give to each. 

I feel most strongly about this 
freedom of choice. I feel that it is a 
part of our American way of life, part 
of the meaning of democracy, and 
part of what freedom-loving peoples 
everywhere expect. It belongs with 
our four freedoms; to freedom of 
speech and worship and freedom 
from want and fear should be added, 
in large, bold letters, freedom of 
choice. 

Those of us fortunate enough to 
live in a democracy demand the right 
to choose our lawmakers and officers. 
We fight for the right to choose our 
friends, our place of abode, the kind 
of work we want to do. We defend 
our right of choice in every field, how 
and where we earn our daily bread, 


with whom and where we spend our 
leisure, and when and where we give 
our gifts and support our charities. 

Some of us really enjoy giving, 
some of us need to share, some of us 
have to Jearn there is joy in giving. 
Some like to give a lot in one place, 
others a little in many places, and 
some not at all. But we all pretty 
much agree that it is each individual’s 
inalienable right to choose what, 
where, and how he wants to give. An 
imposed system of federated fund 
raising denies this right. 


A Barometer of Public Support 

Finally I see our independent way 
of raising funds as the best possible 
barometer of our value to the people 
we serve. For these people the Christ- 
mas Seal Sale is their way of reaffirm- 
ing their faith in and need for us. 

We started to do a job 52 years 
ago and we’ve handled that job pretty 
well. We've seen and been part of 
victories in the battle against tuber- 
culosis. But the enemy still exists 
and therefore so do we. Every year, 
through the Seal Sale, we’re shown 
whether our efforts and accomplish- 
ments are good enough. That these 
efforts have been supported and un- 
derstood for 52 years proves to me, 
for one, that we're tight. 

This is the last column I shall be 
writing as president of the NTA. I 
thank each of you for making my 
year in office an exciting, memorable, 
and inspirational one. I step down 
from office wishing you all good 
health, happiness, joy, and success in 
your work. To Dr. Howard W. Bos- 
worth my most sincere congratula- 
tions and heartfelt good wishes. I 
know the gratification he will derive 
from the privilege of being your 
president for the next year. 


Annual Meeting “Theater” 


A special room will serve as a “pre- 
view theater” for the showing of pre- 
views and re-runs of scientific films, 
slides, and filmstrips at the Annual 
Meeting of the National Tuberculosis 
Association, New York, May 20-25, 
1956. This arrangement has been 
made in anticipation of heavy demand 
for such showings, which were very 
popular at the 1955 Annual Meeting. 
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NTA Participates In. 


tion will be represented at the meeting 
of the Executive Committee of the 
Council of the International Union 
Against Tuberculosis, Paris, April 4, 
by NTA president Edward T. Fagan, 
Dr. James E. Perkins, NTA managing 
director, and Frederick D. Hopkins, 
NTA consultant on international af- 
fairs. 


The International Union Council, 
which met last in June, 1955, will not 
meet again until January, 1957, in 
New Delhi, India. This year’s interim 
meeting of the Executive Committee 
is being held in April to permit those 
attending to take advantage of the 
Second International Congress of 
Medical Radiophotography which is 
meeting in Paris April 4-7. 

In addition to the Executive Com- 
mittee, the International Union Com- 
mittees on Program, Epidemiology, 
and Budget will also meet at this time. 
Mr. Fagan is a member of the Pro- 
gram Committee; Dr. Perkins is a 
member of the Budget and Epidemi- 
ology Committees. 


Radiophotography Congress 
Meets in Paris April 4 


The second International Congress 
of Medical Radiophotography will be 
held in Paris, April 4-7. The Congress 
has been organized by the French 
National Tuberculosis Committee in 
cooperation with the International 
Union Against Tuberculosis and the 
Centre Antoine-Beclere of Inter- 
national Relations in Medical Radi- 
ology. Details may be obtained from 
the Secretariat, 66 Boulevard Saint- 
Michel, Paris, 6e, France. 


NTA Associate Resigns 
Paris Anti-TB Meeting 


The National Tuberclilosig Associaé 


To Join Mental Health 


4* Berkley D. Leeds, an associate in 


the Program Development Division 
of the National Tuberculosis Associa- 
tion since 1953, has resigned to be- 
come associate director of the New 
Jersey Association for Mental Health. 


Mr. Leeds’ chief responsibility with 
the NTA was working with NTA 
affiliates to achieve effective health 
programs. Prior to joining the NTA 
he was executive assistant for the 
Essex County (N.J.) Tuberculosis 
League. Mr, Leeds has been active in 
various health and welfare agencies in 
New Jersey. 


Eighth Mental Health 
Week Begins April 29 


The eighth annual Mental Health 
Week, co-sponsored by the National 
Association for Mental Health and 
the National Institute of Mental 
Health of the United States Depart- 
ment of Health, Education, and Wel- 
fare, will be held April 29-May 5, 
1956, under the direction of the asso- 
ciation. A leaflet describing a basic, 
minimum Mental Health Week pro- 
gram that can be conducted by 
community organizations has been 
prepared by the association for dis- 
tribution to interested agencies. 


Child Health Conference 


A work conference on school child © 


health will be offered by the Univer- 
sity of Washington Department of 
Public Health and Preventive Medi- 
cine and the School of Nursing, June 
25-29, 1956. Information may be 
obtained ‘from the Dean, School 
of Nursing, or Executive Officer, 
Department .of Public Health, Uni- 
versity of Washington, Seattle 5. 


Dr. H. McLeod Riggins, who was 
invited to speak at the Fifth Argen.” 
tine Conference on Tuberculosis and ™ 
also spoke in Venezuela, Chile, and 
Peru on tuberculosis treatment, has 
been made an honorary member of 
the Sociedad de Tisiologia de Cor- 
doba (Argentina), the Sociedad 
Chilena de Tisiologia, and the Socie- 
dad Peruana de Tisiologia. 


Miss Catherine M. Russo, health 
educator for the Fayette County (Pa.) 
Tuberculosis and Health Association, 
has been appointed field consultant 
for the New Jersey Tuberculosis and 
Health Association. 


Miss Edna M. Hoffa, R.N., recently 
celebrated her 30th anniversary as 
executive director-.of the Tuberculosis 
Society of Lancaster County (Pa.). 
Miss Hoffa is a former president of 
the Pennsylvania Conference of Tu- 
berculosis Workers. 


Robert L. Waeltz, director of pro- 
gram development, Missouri Tuber- 
culosis Association, has resigned to 
join the staff of an insurance com- 
pany. 


Charles J. Rhoads, eighth president 
of the Pennsylvania Tuberculosis and 
Health Society, 1914-16, died recently. 


Miss Zane Ivey, R.N., field nurse 
for the Oklahoma Tuber- 
culosis Association for the 
past five years, has resigned 
to continue her nursing stu- 
dies. 
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